L .

YTV RIRPTRFFIUO RN i |

ETURN must be made for each, and the aumber of each in

order of birth atated

Ce e e wate sma kadme RaYam

e child at a birth, & SEPARATE R

N. B.~In case of more than on

-

.

ARIZONA STATE BOARD OF HEALTH s rtono, 4 &
BUREAU OF VITAL STATISTICS A 5
1. PLACE OF B:R& STANDARD CERTIFICATE OF BIRTH Regisicred No.
County. Btate

Disiriet or To ""r or Village. O
city M

([I’ birth oceurred in a hospital or institution, give its NAf\iE instead of atreet and numbﬂ)
M Ww { If child i not yet named, make
2. Full name of chiid supplemental report, as dlrec‘ted.

3.Sexof Child | 7o be answered ORLY } 4. 'nrinUripletorothu-

m &/Q’\ in event of plural

births, 5. No., in order of birth o Ay Year
FATHER 14. MOTHER .
Full na Full maiden name :
'é]u()\,o /&M).,g\m,o_ Wama_ M&%ﬁﬂw
9. Residence Yv\ A 15 Residence
(Usua) place of abode) QA A (Usual place of abode) W\A‘W"
If non-resldent, give place and state. OAM M If non-resident, give place and stute. Of\/l-q M
10. Color or race 18 Color or race
M. 11. Age at fast bftthday..sj_ A | R T 17. Age at last birthday. cdod_(Years)
1Z. Birthplace (city or place) f\ w@\-fo. Lo, 18. Birthpiace (city or place) L
(Btate or country) (‘ W']‘" - (Biate or country) M .
AV} . ]
13. Occupation i 18. Occupation
Nature of Industry M = Nature of industry M
9/1 , S 4
20. Number of children of this mother. . ... (n) Born shive and now llvln: {' 21, Were mu%ﬂn fgainst oph-
(Faken as of time of birth of child herein (b} Born ‘"“,‘“‘tm"’
certified and including this child.) (¢) Stillborn

CERTIFICATE OF ATTENDING ICIAN OR MIDWIFE* .30
1lrereby certify that I attended the birth of this child, who -.mé&va e LLATL ~A-m. ofi the date above stated

*When there was noattending physician 1 sm“w,.@ﬁ ,.'1: Z Y?}"m%j\m m LQ

or midwife, then the father, householder,
etc,, should make this return. A stillbors
child 18 ane that neither brenthes nor

M-ﬁn '(_..
stiowa other evidence of Jife nfter birih, J <
Addren)

ma/avm, a’/\m S
Montb, day, year
med.‘,“? oel :?:’[u.__ ‘g - Qj g—; .- d) l")r/(

Given name added from
a supplemental report

Registear Registrar

OY/~ 7277+ Y23

e '“._.....__“wu" "

8. Legltin ?
l mate 7. Datt_ebh. c l S ;
of thl h= I 1 ; i a .
M Lo Month D

b

R

ot

A



